
 

 

 

COMMERCIAL INTEREST, CONFLICT OF 
INTEREST, AND FINANCIAL DISCLOSURE 

All authors or other manuscript participants are required to identify and resolve all financial 
relationships and potential conflicts of interest with any individual or organization in a position to 
influence and/or control the content of research and/or the content or preparation of the report or 
opinion in the manuscript being submitted for consideration by ​IMPAQT​SM​.  

Financial relationships are defined as those relationships in any amount occurring within the past 
twelve (12) months that create a conflict of interest as a result of the following: the individual benefits 
by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest 
(e.g., stocks, stock options or other ownership interest, ​excluding​ diversified mutual funds), or other 
financial benefits.  

Financial benefits are usually associated with roles such as employment, management position, 
independent contractor (including contracted research), affiliation, consulting, speaking, training, 
teaching, proctoring, grants or funding, membership on advisory committees or review panels, board 
membership, honoraria and payment, expert testimony, royalties, donation of medical or scientific 
equipment or supplies, patents planned, pending, or issued, and other activities from which 
remuneration is received, or expected. ​IMPAQT​SM​ considers relationships of the person(s) involved in 
the manuscript research or preparation to include financial relationships of spouses or partners. For 
the purpose of this disclosure, ​IMPAQT​SM​ considers the relevant financial relationships of an author 
or other manuscript participant’s spouse or partner, (of which the author or other manuscript 
participant is aware), to impute to the author or other manuscript participant.  ​IMPAQT​SM ​has not set a 
minimal dollar amount for relationships to be significant. Inherent in any amount is the incentive to 
maintain or increase the value of the relationship and the potential influence.  

A conflict of interest will be considered to exist if:  

(1) the individual has a “relevant financial relationship;” meaning the individual has received 
financial benefits of any amount, within the past twelve (12) months, from a “commercial 
interest”’ (an entity producing, marketing, re-selling, or distributing healthcare goods or services 
consumed by or used on or for patients), and 

(2) the individual is in a position to affect the content of the manuscript being submitted to 
IMPAQT​SM​ regarding the products or services of the commercial interest. ​IMPAQT​SM​ does not 
consider providers of direct clinical services to patients to be commercial interests. 
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All authors and other individuals in a position to influence and/or control the content of any part of a 
manuscript submitted to ​IMPAQT​SM​ are required to disclose to ​IMPAQT​SM​, and subsequently to 
reviewers and readers:  

(1) any relevant financial relationship(s) they have with a commercial interest, or  

(2) if they ​do not​ have a relevant financial relationship with a commercial interest.  

Failure to provide disclosure information in a timely manner prior to the manuscript’s submission and 
potential publication will result in the rejection of the manuscript for publication by ​IMPAQT​SM​. 
 

Manuscript Submission Title:  _____________________________________________ 

_____________________________________________________________________ 

Name:  _______________________________________________________________ 

Title: _________________________________     Date:  ________________________ 

Indicate Your Primary Role in the Production of the Manuscript:  __________________ 

_____________________________________________________________________ 

Email address: _________________________________________________________ 
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DISCLOSURE OF FINANCIAL RELATIONSHIPS WITHIN TWELVE (12) MONTHS OF DATE OF THIS FORM 
 
____ ​NO​ - Neither I, nor any member of my immediate family, has a financial relationship or interest (currently or 
within the past twelve (12) months) with any entity producing, marketing, re-selling, or distributing healthcare goods 
or services consumed by or used on or for patients.  
 

OR 
 
 ____ ​YES​ - I have or _​☐​_ an immediate family member has a financial relationship or interest (currently or within 
the past twelve (12) months) with any entity producing, marketing, re-selling, or distributing healthcare goods or 
services consumed by or used on or for patients. The financial relationships are identified as follows (if needed, 
attach an additional list): 
 
 RELEVANT FINANCIAL RELATIONSHIP(S) RELATED TO YOUR CONTENT 

(CHECK ALL THAT APPLY) 
Commercial Interest(s) 

(any entity producing, marketing, reselling, or 
distributing healthcare goods or services 
consumed by or used on or for patients) 

Research Grant 
(including 

funding to an 
institution for 

contracted 
research) 

Speakers’ 
Bureau 

Stock/Bonds 
(excluding 

Mutual 
Funds) 

Consultant Other 
(Identify) 

use additional 
sheet if 

necessary 

Company/Individual’s Name:      
 ☐ ☐ ☐ ☐ ☐ 
 ☐ ☐ ☐ ☐ ☐ 
 ☐ ☐ ☐ ☐ ☐ 



 

By my signature below, I affirm that the foregoing information is complete and truthful, and I agree to 
notify ​IMPAQT​SM​ immediately if there are any changes or additions to my relevant financial 
relationships. By submitting a manuscript for publication consideration, I attest that I support the 
commitment of  ​IMPAQT​SM​ ​to publishing only bias-free submissions representing the highest level of 
integrity and scientific objectivity, and I will not knowingly subvert such efforts by failing to properly 
and timely disclose any required conflict of interest or commercial affiliation information.  

 

Electronic Signature*: ____________________________________________________  

Date: ____________________ 

* Electronic​ ​signature:​ your name and a 4-digit number you would recognize as meaning something to you – ​NOT​ part 
of your driver license, SSN, or pin number). 

 

Check here if you are the Submitting Author:​  ​☐ 

It is the responsibility of the Submitting Author to collect and submit all relevant conflicts of interest and financial 
disclosures (or lack thereof) of all contributing authors at the time of the submission, and to ensure that any additional 
conflicts or financial disclosures that arise after submission are disclosed and forwarded to ​IMPAQT​SM​ ​as soon as they 
become known. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*View the ​Author Instructions for Manuscript Submission​. 

Page ​3​ of ​3 
 

https://www.mimahq.org/site_page.cfm?pk_association_webpage_menu=8934&pk_association_webpage=18502

